07/31/2015 12 : 44
Image# 201507319000483178 PAGE 1/41

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| Healthcare Freedom Fund |
(e

it |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Springfield VA 22152
reported. (ACC) |\pm\]g|\e\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  cooszsaie REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
X ‘éklg%o?;: ('\Nﬂcl)dr;-\t(aelgétion (d)  30-Day
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2015 through 06 30 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Joe Grandy

M M / D D / Y Y Y Y

Signature of Treasurer Joe Grandy [Electronically Filed] Date 07 31 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201507319000483179

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Healthcare Freedom Fund

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2015 To: 06 30 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2015 76244.'44

(b) Cash on Hand at

Beginning of Reporting Period............ . . 76244.44
(c) Total Receipts (from Line 19) ............. , _  149850.00 , | 14985000
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i | 22609444 i 22609444
7. Total Disbursements (from Line 31)........... i _ 13207859 i 13207859
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 9401885 , _ 9401585
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201507319000483180

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Healthcare Freedom Fund

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 01 01 2015 To: 06 30 2015
I. Receipts COLL!MN A_ COLUMN B
Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , ,  16850.00 , | 168%000
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 0.00 , , 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 16850.00 , , 16850.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 133000.00 , , e
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , | 149850.00 , , 149850.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........ccccoeveviiinnnes . i 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 149850.00 149850.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 149850.00 , } 149850.00
, , : 8

L _

FEBAN026



Image# 201507319000483181

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00
’ ’ =
0.00
’ ’ =
32878.59
. s
32878.59
J J -
0.00
) ) =
99200.00
) ) B
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ =
0.00
’ ’ 5
0.00
’ ’ =
0.00
J J -
0.00
) ) B
0.00
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b ) -
0.00
7 7 -
132078.59
’ ’ =
132078.59
) k) -

0.00
) ) =
0.00
’ ) =
32878.59
J J -
32878.59
J J -
0.00
’ ’ =
, , 99200.00
0.00
’ ’ =
0.00
’ ’ =
0.00
) ) -
0.00
) ) B
0.00
) ’ =
0.00
) ’ =
0.00
J J -
0.00
) ) =
0.00
’ ’ 5
0.00
) ’ -
0.00
) ’ -
0.00
b b -
0.00
7 7 -
132078.59
’ ’ =
132078.59
) ) -

L

FEBAN026

_



Image# 201507319000483182

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...cccoooveriieeniennns , ,
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

149850.00 149850.00

(subtract Line 34 from Line 33) ................ , , 149850.00 , , 149850.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i 3287859 i . 3287859
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 32878.59 , , 32878.59

L _

FEBAN026



Image# 201507319000483183

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 41
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. David L. Black

Date of Receipt

Mailing Address 819 Planatation Boulevard

M M / D D / Y Y Y Y

06 08 2015

City State Zip Code Transaction ID : SA11AI1.4768
Gallatin ™ 37066 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
Aegis Sciences Corp. President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas G. Cigarran Date of Receipt
Mailing Address 715 Belle Meade Boulevard wrwWy o oD [YTYTY Ty
Apt. E2 06 08 2015
City State Zip Code Transaction ID : SA11A1.4770
Nashville TN 37205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2509'00
Name of Employer Occupation
Nashville Preadtors Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
) ) "
Full Name (Last, First, Middle Initial)
c. Colleen Conway Welch Date of Receipt
Mailing Address 109 Lynwood Terrace Ty o0 YTYTYTyY
06 01 2015
City State Zip Code Transaction ID : SA11A1.4762
Nashville TN 37205 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y o
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

7500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483184

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 41
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. William Hagerty

Date of Receipt

Mailing Address 4362 Chickering Lane

M M / D D / Y Y Y Y

05 27 2015

City State Zip Code Transaction ID : SA11AI1.4757
Nashville ™ 37215 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Andrew W. Miller, Jr. Date of Receipt
Mailing Address 9170 Hester Beasley Road MEwy /s oro] s IVITYITYTY
06 08 2015
City State Zip Code Transaction ID : SA11A1.4772
Nashville TN 37221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2609'00
Name of Employer Occupation
Diatech Oncology Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2600.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Nixon Date of Receipt
Mailing Address 4706 Lealand Lane Ty o0 YTYTYTyY
06 20 2015
City State Zip Code Transaction ID : SA11A1.4786
Nashville TN 37220 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Waller Lansden Dortch & Davis, LLP Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5350.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483185

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 41
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. Stephen M. Pinkos

Date of Receipt

Mailing Address 604 Melrose Street

M M / D D / Y Y Y Y

06 29 2015

City State Zip Code Transaction ID : SA11A1.4808
Alexandria VA 22302 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
American Continental Group Gov. Affairs Executive
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Wright Pinson Date of Receipt
Mailing Address 408 Charlsgate Court MEwy /s oro] s IVITYITYTY
05 29 2015
City State Zip Code Transaction ID : SA11A1.4760
Nashville TN 37215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2509'00
Name of Employer Occupation
Vanderbilt Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 2500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Luke Simons Date of Receipt
Mailing Address 502 Park Hill Ty o0 YTYTYTyY
06 08 2015
City State Zip Code Transaction ID : SA11A1.4766
Nashville TN 37205 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e y y 4000_'00

TOTAL This Period (last page this line number only)

16850.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483186

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF 41

(check only one)
1a 11b
13 14

 X|11¢ 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. ABBVIE POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 1 N. WAUKEGAN ROAD

M M / D D / Y Y Y Y

06 24 2015

City
NORTH CHICAGO

State Zip Code
IL 60064

Transaction ID : SA11C.4790

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C €00536573 y y 1009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. ACADIA HEALTHCARE COMPANY INC FEDPAC Date of Receipt
Mailing Address 725 COOL SPRINGS BOULEVARD wrwWy o oD [YTYTY Ty
SUITE 600 06 08 2015
City State Zip Code Transaction ID : SA11C.4774
FRANKLIN ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00496919 y y 2509'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
) ) "

Full Name (Last, First, Middle Initial)

C AMERICAN ACADEMY OF DERMATOLOGY ASSOCIATION POLITICAL ACTION COMMITTEE (SKINPAC)

Date of Receipt

Mailing Address 1445 NEW YORK AVENUE NW

STE 800

M M / D D / Y Y Y Y

03 13 2015

City
WASHINGTON

State
DC

Zip Code
20005

Transaction ID : SA11C.4712

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00359539 y y 500?'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483187

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 OF 41

(check only one)
1a 11b
13 14

 X|11¢ 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. AMERICAN ACADEMY OF FAMILY PHYSICIANS POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 1133 CONNECTICUT AVE NW

SUITE 1100

M M / D D / Y Y Y Y

05 04 2015

City
WASHINGTON

State Zip Code
DC 20036

Transaction ID : SA11C.4748

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C €00411553 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. AMERICAN ACADEMY OF NEUROLOGY BRAINPAC Date of Receipt
Mailing Address 401 C ST NE MEwWY o/ o T s [YTYTYTY
04 20 2015
City State Zip Code Transaction ID : SA11C.4730
WASHINGTON bC 20002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00435933 y y 1009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "

Full Name (Last, First, Middle Initial)

C AMERICAN ACADEMY OF OPHTHALMOLOGY INC POLITICAL COMMITTEE (OPHTHPAC)

Date of Receipt

Mailing Address 655 BEACH STREET

M M / D D / Y Y Y Y

05 11 2015

City
SAN FRANCISCO

State
CA

Zip Code
94109

Transaction ID : SA11C.4751

Amount of Each Receipt this Period

FEC ID number of contributing

5000.00
federal political committee. C 00196246 y y .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

11000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483188

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 11 OF 41

(check only one)
1a 11b
13 14

 X|11¢ 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

Date of Receipt

Mailing Address 1650 DIAGONAL ROAD

M M / D D / Y Y Y Y

03 23 2015

City
ALEXANDRIA

State Zip Code
VA 22314

Transaction ID : SA11C.4716

Amount of Each Receipt this Period

FEC ID number of contributing

5000.00
federal political committee. C €00306449 y y =
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. AMERICAN ASSOCIATION OF NEUROLOGICAL SURGEONS POLITICAL ACTION COMMITTEE (NEUROSURGERYPAC) Date of Receipt
Mailing Address 725 FIFTHEENTH ST., NW SUITE 500 wrwWy o oD [YTYTY Ty
03 30 2015

City
WASHINGTON

State Zip Code
DC 20005

Transaction ID : SA11C.4722

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C co0413955

5000.00

Name of Employer

Occupation

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

5000.00

Full Name (Last, First, Middle Initial)

C. AMERICAN COLLEGE OF RADIOLOGY ASSOCIATION POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 1891 PRESTON WHITE DRIVE

M M / D D / Y Y Y Y

04 06 2015

City
RESTON

State Zip Code
VA 20191

Transaction ID : SA11C.4724

Amount of Each Receipt this Period

FEC ID number of contributing

1500.00
federal political committee. C 00343459 y y .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

11500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483189

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 12 OF 41

11a 11b
13 14

(check only one)
11c
15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. AMERICAN COLLEGE OF SURGEONS PROFESSIONAL ASSOCIATION PAC

Date of Receipt

Mailing Address 20 F ST NwW, STE 1000
ATTN: SARA MORSE

M M / D D / Y Y Y Y

03 03 2015

City State Zip Code Transaction ID : SA11C.4710
WASHINGTON bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
5000.00
federal political committee. C 00382424 y y =
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. AMERICAN DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE | Date of Receipt
Mailing Address 1111 14TH STREET, NW MEwy /s oro] s IVITYITYTY
SUITE 1100 03 27 2015
City State Zip Code Transaction ID : SA11C.4720
WASHINGTON bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00000729 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. AMERICAN GASTROENTEROLOGICAL ASSOCIATION INC. PAC Date of Receipt
Mailing Address 4926 DEL RAY AVENUE MWy s YT PYTYTY Ty
05 04 2015
City State Zip Code Transaction ID : SA11C.4746
BETHESDA MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
1000.00
federal political committee. C €00423228 y y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 11000_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , .

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483190

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 13 OF 41

(check only one)
1a 11b
13 14

 X|11¢ 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A AMERICAN HOTEL AND LODGING ASSOCIATION POLITICAL ACTION COMMITTEE (HOTELPAC')

Date of Receipt

Mailing Address 1201 NEW YORK AVENUE, NW

SIXTH FLOOR

M M / D D / Y Y Y Y

06 24 2015

City
WASHINGTON

State Zip Code
DC 20005

Transaction ID : SA11C.4792

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00001198 y y 2509'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2500.00

J J "
Full Name (Last, First, Middle Initial)
B. AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 25 MASSACHUSETTS AVE, NW MEwy /s oro] s IVITYITYTY
SUITE 600 04 24 2015

City State Zip Code Transaction ID : SA11C.4742
WASHINGTON DC 20001

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  cooo00422

5000.00

Name of Employer

Occupation

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

5000.00

Full Name (Last, First, Middle Initial)

C. AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 1061 AMERICAN LANE

M M / D D / Y Y Y Y

06 15 2015

City
SCHAUMBURG

State Zip Code
IL 60173

Transaction ID : SA11C.4782

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C 00255752 y y .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483191

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 14 OF 41

(check only one)
1a 11b
13 14

 X|11¢ 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. AMSURG CORP. GOOD GOVERNMENT FUND

Date of Receipt

Mailing Address 20 BURTON HILLS BLVD.
SUITE 500

M M / D D / Y Y Y Y

06 08 2015

City
NASHVILLE

State Zip Code
TN 37215

Transaction ID : SA11C.4776

Amount of Each Receipt this Period

FEC ID number of contributing

2500.00
federal political committee. C £00484410 y y =
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2500.00

J J "
Full Name (Last, First, Middle Initial)
B. ASSOCIATED GENERAL CONTRACTORS OF AMERICA POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 2300 WILSON BLVD. MEwy /s oro] s IVITYITYTY
SUITE 300 06 25 2015

City State Zip Code Transaction ID : SA11C.4794
ARLINGTON VA 22201

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C cooos2917

2500.00

Name of Employer

Occupation

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

2500.00

Other (specify) w
Full Name (Last, First, Middle Initial)

C. BLOOMIN' BRANDS, INC. POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 2202 N. WESTSHORE BLVD.

5TH FLOOR

M M / D D / Y Y Y Y

06 29 2015

City
TAMPA

State Zip Code
FL 33607

Transaction ID : SA11C.4800

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C 00253153 y y .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

6000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483192

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 15 OF 41

(check only one)
1a 11b
13 14

 X|11¢ 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. CELGENE CORPORATION POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 86 MORRIS AVENUE

M M / D D / Y Y Y Y

05 11 2015

City State Zip Code Transaction ID : SA11C.4749
SUMMIT NJ 07901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00514331 y y 2509'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2500.00

J J "
Full Name (Last, First, Middle Initial)
B. CHS/COMMUNITY HEALTH SYSTEMS, INC. POLITICAL ACTION CMTE (CHS PAC) Date of Receipt
Mailing Address 4000 MERIDIAN BLVD MEwy /s oro] s IVITYITYTY
06 22 2015

Transaction ID : SA11C.4788

Amount of Each Receipt this Period

2500.00

City State Zip Code
FRANKLIN TN 37067
FEC ID number of contributing C

federal political committee. C00485896
Name of Employer Occupation

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

2500.00

Other (specify) w
Full Name (Last, First, Middle Initial)

c EYEPAC POLITICAL ACTION COMMITTEE FOR AMERICAN SOCIETY OF CATARACT AND REFRACTIVE SURGERY

Date of Receipt

Mailing Address 4000 LEGATO ROAD, SUITE 700

M M / D D / Y Y Y Y

04 20 2015

City State Zip Code Transaction ID : SA11C.4736
FAIRFAX VA 22033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00171504 y y 500?'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 10000_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483193

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 16 OF 41

(check only one)
1a 11b
13 14

 X|11¢ 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. GLAXOSMITHKLINE LLC PAC (GSK PAC)

Date of Receipt

Mailing Address FIVE MOORE DRIVE
PO BOX 13358

M M / D D / Y Y Y Y

06 26 2015

City
RES. TRIANGLE PARK

State
NC

Zip Code
27709

Transaction ID : SA11C.4796

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C €00199703 y y 1009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. HCA INC. GOOD GOVERNMENT FUND Date of Receipt
Mailing Address PO BOX 550 MEwWY o/ o T s [YTYTYTY
ONE PARK PLAZA 06 08 2015
City State Zip Code Transaction ID : SA11C.4778
NASHVILLE ™ 37203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00067231 y y 2509'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
) ) "

Full Name (Last, First, Middle Initial)

C. HEALTHSOUTH CORPORATION POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 3660 GRANDVIEW PARKWAY, SUITE 200

M M / D D / Y Y Y Y

04 14 2015

City
BIRMINGHAM

State Zip Code
AL 35243

Transaction ID : SA11C.4728

Amount of Each Receipt this Period

FEC ID number of contributing

2000.00
federal political committee. C 00414649 y y .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483194

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 17 OF 41

(check only one)
1a 11b
13 14

 X|11¢ 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. LLP.H.F.H.A.INC. POLITICAL ACTION COMMITTEE INC. Date of Receipt
Mailing Address 7829 E. ROCKHILL #201 Wy /o oo/ YTYTYTyY
06 29 2015
City State Zip Code Transaction ID : SA11C.4810
WICHITA KS 67206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00251447 y y 2009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. INTERNATIONAL FRANCHISE ASSOCIATION FRANCHISING POLITICAL ACTION COMMITTEE INC Date of Receipt
Mailing Address 1900 K STREET NW MEwy /s oro] s IVITYITYTY
SUITE 700 06 29 2015
City State Zip Code Transaction ID : SA11C.4804
WASHINGTON bC 20006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00054431 y y 2509'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
) ) "
Full Name (Last, First, Middle Initial)
C. INVESTMENT COMPANY INSTITUTE POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 1401 H STREET NW SUITE 1200 WEwmMy s [T [YTYTYTY
05 14 2015
City State Zip Code Transaction ID : SA11C.4755
WASHINGTON bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00105981 y y 500?'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 9500_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483195

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 41
(check only one)

11a 11b | X]11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. NATIONAL EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 1125 EXECUTIVE CIRCLE

M M / D D / Y Y Y Y

04 13 2015

City
IRVING

State Zip Code
X 75038

Transaction ID : SA11C.4726
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00140061 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. NEW YORK LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 51 MADISON AVENUE MEwy /s oro] s IVITYITYTY
ROOM 1109 06 26 2015

City State Zip Code Transaction ID : SA11C.4798
NEW YORK NY 10010

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C coo1sssst

5000.00

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

5000.00

Full Name (Last, First, Middle Initial)

C PHARMACEUTICAL RESEARCH & MANUFACTURERS OF AMERICA BETTER GOVERNMENT COMMITTEE

Date of Receipt

Mailing Address 950 F STREET, NW
SUITE 300

M M / D D / Y Y Y Y

06 17 2015

City
WASHINGTON

State Zip Code
DC 20004

Transaction ID : SA11C.4784
Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C 00021972 y y .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

10500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483196

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 19 OF 41

(check only one)
1a 11b
13 14

 X|11¢ 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A POLITICAL ACTION COMMITTEE OF THE AMERICAN ASSOCIATION OF ORTHOPAEDIC SURGEONS

Date of Receipt

Mailing Address 317 MASSACHUSETTS AVENUE, NE

1ST FLOOR

M M / D D / Y Y Y Y

02 23 2015

City
WASHINGTON

State Zip Code
DC 20002

Transaction ID : SA11C.4883

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00343137 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. RITE AID CORPORATION PAC Date of Receipt
Mailing Address 30 HUNTER LANE MEwy /s oro] s IVITYITYTY
06 02 2015
City State Zip Code Transaction ID : SA11C.4764
CAMP HILL PA 17011 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00104083 y y 509'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "

Full Name (Last, First, Middle Initial)

C. SANOFI US SERVICES INC. EMPLOYEES' POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 55 CORPORATE DRIVE

M M / D D / Y Y Y Y

04 29 2015

City
BRIDGEWATER

State Zip Code
NJ 08807

Transaction ID : SA11C.4744

Amount of Each Receipt this Period

FEC ID number of contributing

5000.00
federal political committee. C 00144345 y y .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

10500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483197

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b 110 Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. SHEET METAL AND AIR CONDITIONING CONTRACTORS POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 4201 LAFAYETTE CENTER DRIVE Wrwy / o0 YTYTYTyY
04 21 2015
City State Zip Code Transaction ID : SA11C.4738
CHANTILLY VA 20151 Amount of Each Receipt this Period
FEC ID number of contributing
5000.00

federal political committee. C C00013961 y y -
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "

Full Name (Last, First, Middle Initial)

B. SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY AND INTERVENTIONS ASSOCIATION PAC Date of Receipt

Mailing Address 1100 17TH STREET, NW MEwy /s oro] s IVITYITYTY
SUITE 330 04 24 2015
City State Zip Code Transaction ID : SA11C.4740
WASHINGTON bC 20036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00519371 y y 1009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. SOCIETY FOR VASCULAR SURGERY POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 633 N. ST. CLAIR ST. MEwY /s fprDo ]/ Y TryTYy Ty
24TH FLOOR 04 20 2015
City State Zip Code Transaction ID : SA11C.4734
CHICAGO IL 60611 Amount of Each Receipt this Period
FEC ID number of contributing
2 .
federal political committee. C €00381459 y y 00? 00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 8000_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483198

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 21 OF 41

(check only one)

11a 11b | X]11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 20 F STREET, NW

M M / D D / Y Y Y Y

SUITE310C 04 20 2015
City State Zip Code Transaction ID : SA11C.4732
WASHINGTON bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00325936 y y 1009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. SPINE PAC OF THE NATIONAL ASSOCIATION OF SPINE SPECIALISTS Date of Receipt
Mailing Address 7075 VETERANS BLVD. MEwy /s oro] s IVITYITYTY
03 17 2015

City
BURR RIDGE

State Zip Code
IL 60527

Transaction ID : SA11C.4714

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  coo0349225

1000.00

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

1000.00

Full Name (Last, First, Middle Initial)

C. SPINE PAC OF THE NATIONAL ASSOCIATION OF SPINE SPECIALISTS

Date of Receipt

Mailing Address 7075 VETERANS BLVD.

M M / D D / Y Y Y Y

05 28 2015

City State Zip Code Transaction ID : SA11C.4758
BURR RIDGE I 60527 Amount of Each Receipt this Period
FEC ID number of contributing
2000.00

federal political committee. C 00349225 y y .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 3000.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483199

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b 110 Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. SUNTRUST BANKS OF TENNESSEE, INC., GOOD GOVERNMENT FUND Date of Receipt

Mailing Address 9950 KINGSTON PIKE Wy /o oo/ YTYTYTyY
06 30 2015

City State Zip Code Transaction ID : SA11C.4812
KNOXVILLE N 37922 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00043265 y y 1009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC) Date of Receipt
Mailing Address 409 12TH STREET, SW MEwy /s oro] s IVITYITYTY
03 23 2015

City State Zip Code Transaction ID : SA11C.4718
WASHINGTON bC 20024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00364158 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

) ) "

Full Name (Last, First, Middle Initial)
C. THE CATERPILLAR INC. EMPLOYEE POLITICAL ACTION COMMITTEE| Date of Receipt

Mailing Address 100 N.E. ADAMS STREET MEwmy /s BT Y TYTYTyY
05 14 2015
City State Zip Code Transaction ID : SA11C.4753
PEORIA I 61629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00148031 y y 500?'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 11000_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483200

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 41
(check only one)

11a 11b | X]11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. THE EYE OF THE TIGER POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address PO BOX 2485

M M / D D / Y Y Y Y

06 30 2015

City State Zip Code Transaction ID : SA11C.4814
SPRINGFIELD VA 22152 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00467431 y y 1009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. TREE CARE INDUSTRY ASSOCIATION, INC PAC (THE VOICE FOR TREES PAC) Date of Receipt
Mailing Address 136 HARVEY ROAD SUITE 101 MEwy /s oro] s IVITYITYTY
06 29 2015

Transaction ID : SA11C.4802

Amount of Each Receipt this Period

1000.00

City State Zip Code
LONDONDERRY NH 03053
FEC ID number of contributing C

federal political committee. C00391508
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. UNITED PARCEL SERVICE INC. PAC Date of Receipt
Mailing Address 55 GLENLAKE PARKWAY NE MEwY /s fprDo ]/ Y TryTYy Ty
06 29 2015
City State Zip Code Transaction ID : SA11C.4806
ATLANTA GA 30328 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00064766 y y 300?'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

5000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483201

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 41
(check only one)

11a 11b | X]11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. VERIZON COMMUNICATIONS INC. GOOD GOVERNMENT CLUB (VERIZON PAC)

Date of Receipt

Mailing Address 1300 | ST NW, STE 400 WEST
ATTN: TAYLOR CRAIG

M M / D D / Y Y Y Y

06 08 2015

Transaction ID : SA11C.4780

Amount of Each Receipt this Period

2500.00

City State Zip Code
WASHINGTON DC 20005
FEC ID number of contributing
federal political committee. C C00186288
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J -

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address WEwy oD VTVTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w
J J
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 2500_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . . 133000_'00
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000483202

SCHEDULE B (FEC Form 3X) V= TPAGE 75 OF 41
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1270 04 29 2015
City State Zip Code )
Newark NJ 07101-1270 Transaction ID : SB21B.4825
Purpose of Disbursement
Food & Beverage - See Memo 003 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 709.38
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1270 06 16 2015
City State Zip Code Transaction ID : SB21B.4837
Newark NJ 07101-1270
Purpose of Disbursement
Food & Beverage - See Memo 003 Amount of Each Disbursement this Period
Candidate Name o
ategory/ 503.52
Type ) 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Amis Mill Eatery Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 127 W Bear Hollow Rd 12 22 2014
gg’;ersvi"e Sﬁ\fe é'gsg?de Transaction ID : SB21B.4847
Purpose of Disbursement
Food & Beverage 003

Amount of Each Disbursement this Period

Candidate Name Category/

265.93
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 121?'90
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483203

SCHEDULE B (FEC Form 3X) V= TPAGE 26 OF 41
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. ASSOCIATED GENERAL CONTRACTORS OF AMERICA POLITICAL ACTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2300 WILSON BLVD. 04 14 2015
SUITE 300
City State Zip Code )
ARLINGTON VA 22201 Transaction ID : SB21B.4862
Purpose of Disbursement
Facility Rental 003 Amount of Each Disbursement this Period
Candidate Name
Category/ 150.00
Type ) ) -
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 15019 06 17 2015
Clt_y . State Zip Code Transaction ID : SB21B.4838
Wilmington DE 19886-5019
Purpose of Disbursement
Travel (Lodging & Meal) - See Memos 002 Amount of Each Disbursement this Period
Candidate Name Category/ 762.20
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1909 K Street, NW 01 12 2015
S\Zshmgmn Sg’ge Zz'goggde Transaction ID : SB21B.4816
Purpose of Disbursement
Credit Card Charges - See Memos 001

Amount of Each Disbursement this Period

Candidate Name Category/

1740.44
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 250?'64
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483204

SCHEDULE B (FEC Form 3X) V= TFAGE 27 OF 41
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1909 K Street, NW 03 13 2015
City State Zip Code )
Washington DC 20006 Transaction ID : SB21B.4822
Purpose of Disbursement
Credit Card Charges - See Memos 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 122717
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1909 K Street, NW 04 10 2015
City . State Zip Code Transaction ID : SB21B.4824
Washington DC 20006
Purpose of Disbursement
Food & Beverage - See Memo 003 Amount of Each Disbursement this Period
Candidate Name Category/ 0553
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1909 K Street, NW 04 30 2015
S\Zshmgmn Slt;ge Zz'goggde Transaction ID : SB21B.4827
Purpose of Disbursement
Credit Card Charges - See Memos 001

Amount of Each Disbursement this Period

Candidate Name

Category/ 4622.06
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > , . 5944_1.76
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483205

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 28 OF 41

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. Belga Cafe

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 514 8th Street SE 06 15 2015
City State Zip Code )
Washington DC 20003 Transaction ID : SB21B.4872
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name Category/ 503.52
Type ’ y -
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Brasserie Beck Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 K St NW 12 10 2014
City . State Zip Code Transaction ID : SB21B.4843
Washington DC 20005
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name Category/ 80778
Type J J N
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Capitol Hill Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 12 21 2014
S\Zshmgmn Slt;ge Zz'gog;de Transaction ID : SB21B.4846
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name Category/
617.73
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 9'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201507319000483206

SCHEDULE B (FEC Form 3X) V= TPAGE 25 OF 41
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. Capit0| Hill Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 01 26 2015
City State Zip Code )
Washington DC 20003 Transaction ID : SB21B.4817
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name Category/ 997 15
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Capit0| Hill Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 01 28 2015
City . State Zip Code Transaction ID : SB21B.4849
Washington DC 20003
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 94.09
Type ) 3 .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Capitol Hill Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 02 22 2015
S\Zshmgmn Slt;ge Zz'gog;de Transaction ID : SB21B.4856
Purpose of Disbursement
Food & Beverage 003

Amount of Each Disbursement this Period

Candidate Name

Category/ 247.77
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 22?'15
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483207

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 30 OF 41

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. Capitol Hill Club

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 03 18 2015
City State Zip Code )
Washington DC 20003 Transaction ID : SB21B.4858
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name Category/ 9553
Type ’ y -
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Capit0| Hill Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 04 17 2015
City . State Zip Code Transaction ID : SB21B.4868
Washington DC 20003
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name Category/ 146.85
Type J J N
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Capitol Hill Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 05 14 2015
S\Zshmgmn Slt;ge Zz'gog;de Transaction ID : SB21B.4828
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name Category/
T 640.40
ype . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 649'40
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201507319000483208

SCHEDULE B (FEC Form 3X) V= TPAGE 31 OF 41
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. Capit0| Hill Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 05 17 2015
City State Zip Code )
Washington DC 20003 Transaction ID : SB21B.4882
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 482.67
Type ) ) -
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Capit0| Hill Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 06 02 2015
City . State Zip Code Transaction ID : SB21B.4836
Washington DC 20003
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 608.40
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. CapitolHost Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 77896 04 27 2015
S\Zshmgmn Slt;ge Zz'gof;de Transaction ID : SB21B.4869
Purpose of Disbursement
Food & Beverage 003

Amount of Each Disbursement this Period

Candidate Name

Category/ 1825.88
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 605.3'40
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483209

SCHEDULE B (FEC Form 3X) V= TPAGE 32 OF 41
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. Card Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 13337 06 22 2015
City State Zip Code )
Philadelphia PA 19101 Transaction ID : SB21B.4841
Purpose of Disbursement
Airfare - See Memo 002 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 433.10
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Concentric Ofﬁce’ LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2485 02 09 2015
Clty_ ) State Zip Code Transaction ID : SB21B.4821
Springfield VA 22152
Purpose of Disbursement
Compliance Services 001 Amount of Each Disbursement this Period
Candidate Name Category/ 926.16
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Concentric Office, LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2485 04 29 2015
g';:’ing el S\t/ie Zz'glg;de Transaction ID : SB21B.4826
Purpose of Disbursement
Compliance Services 001

Amount of Each Disbursement this Period

Candidate Name

Category/ 1387.45
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 274?'71
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483210

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 33 OF 41

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. Delta Air Lines, Inc.

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 20706 04 08 2015
City State Zip Code )
Atlanta GA 30320-6001 Transaction ID : SB21B.4859
Purpose of Disbursement
Airfare 002 Amount of Each Disbursement this Period
Candidate Name Category/ 496.60
Type ’ y .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Delta Air |_|nes1 Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 20706 04 15 2015
City State Zip Code Transaction ID : SB21B.4863
Atlanta GA 30320-6001
Purpose of Disbursement
Airfare 002 Amount of Each Disbursement this Period
Candidate Name Category/ 142,60
Type J J —~
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Delta Air Lines, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 20706 04 15 2015
igzma Séie ggsgg.de(?)m Transaction ID : SB21B.4864
Purpose of Disbursement
Airfare 002 Amount of Each Disbursement this Period
Candidate Name Category/ 56760
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 9'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201507319000483211

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 34 OF 41

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. Delta Air Lines, Inc.

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 20706 04 17 2015
City State Zip Code )
Atlanta GA 30320-6001 Transaction ID : SB21B.4865
Purpose of Disbursement
Airfare 002 Amount of Each Disbursement this Period
Candidate Name Category/ 389,60
Type ’ y -
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Delta Air |_|nes1 Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 20706 04 30 2015
City State Zip Code Transaction ID : SB21B.4879
Atlanta GA 30320-6001
Purpose of Disbursement
REFUND Airfare 002 Amount of Each Disbursement this Period
Candidate Name Category/ 142,60
Type J J —~
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Delta Air Lines, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 20706 04 30 2015
igzma Séie ggsgg.de(?)m Transaction ID : SB21B.4880
Purpose of Disbursement
REFUND Airfare 002 Amount of Each Disbursement this Period
Candidate Name Category/ 56760
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 9'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201507319000483212

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 35 OF 41

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. Delta Air Lines, Inc.

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 20706 04 30 2015
City State Zip Code )
Atlanta GA 30320-6001 Transaction ID : SB21B.4881
Purpose of Disbursement
REFUND Airfare 002 Amount of Each Disbursement this Period
Candidate Name
Category/ 389.60
Type ) ) -
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Hampton Inn Crossville Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 64 Hospitality Drive 05 31 2015
City . State Zip Code Transaction ID : SB21B.4874
Crossville TN 38555
Purpose of Disbursement
Lodging 002 Amount of Each Disbursement this Period
Candidate Name Category/ 696,66
Type J J N
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Harris Teeter Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 401 M Street SE 01 29 2015
S\Zshmgmn Slt;ge Zz'gog;de Transaction ID : SB21B.4850
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name Category/ »7 23
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 9'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201507319000483213

SCHEDULE B (FEC Form 3X) V= TPAGE 35 OF 41
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. Bryan Kaegi Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1222 16th Avenue South 01 02 2015
#10
City State Zip Code )
Nashville ™ 37212 Transaction ID : SB21B.4815
Purpose of Disbursement
Fundraising Consulting 003 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 12000.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Machado & Co. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6111 Newman Road 05 14 2015
CItY State Zip Code Transaction ID : SB21B.4829
Fairfax VA 22030-5918
Purpose of Disbursement
Fundraising Consulting 003 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 6450.00
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Matchbox Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 521 8th Street SE 02 01 2015
S\Zshmgmn Slt;ge Zz'gog;de Transaction ID : SB21B.4852
Purpose of Disbursement
Food & Beverage 003

Amount of Each Disbursement this Period

Candidate Name

Category/ 530.32
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 18459'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483214

SCHEDULE B (FEC Form 3X) V= TFAGE 37 OF 41
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. pParkmobile USA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3200 Cobb Galleria Parkway 04 14 2015
Suite 100
City State Zip Code )
Atlanta GA 30339 Transaction ID : SB21B.4861
Purpose of Disbursement
Parking 002 Amount of Each Disbursement this Period
Candidate Name Category/ 315
Type ’ y -
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. PIRYX Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 144 2nd Street 05 29 2015
1st Floor
City . State Zip Code Transaction ID : SB21B.4834
San Francisco CA 94105
Purpose of Disbursement
Credit Card Merchant Fee 003 Amount of Each Disbursement this Period
Candidate Name Category/ 14375
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. PIRYX Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 144 2nd Street 06 01 2015
1st Floor
ggﬁ Francisco S(t;:e é'zlgsde Transaction ID : SB21B.4835
Purpose of Disbursement
Credit Card Merchant Fee 003

Amount of Each Disbursement this Period

Candidate Name

Category/ 143.75
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 28?'50
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483215

SCHEDULE B (FEC Form 3X) V= TPAGE 38 OF 41
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. PIRYX Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 144 2nd Street 06 20 2015
1st Floor
City State Zip Code )
San Francisco CA 94105 Transaction ID : SB21B.4839
Purpose of Disbursement
Credit Card Merchant Fee 003 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 14.38
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Ruby Tuesday Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 520 Donelson Pike 05 31 2015
City ) State Zip Code Transaction ID : SB21B.4876
Nashville TN 37214
Purpose of Disbursement
Meal 002 Amount of Each Disbursement this Period
Candidate Name Category/ 65,54
Type J J ~
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Suncoast Hotel & Casino Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9090 Alta Drive 04 17 2015
f;t;'\/egas S;i;e é'glgzde Transaction ID : SB21B.4866
Purpose of Disbursement
Lodging 002

Amount of Each Disbursement this Period

Candidate Name

Category/ 09.68
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President Other (specify) w
State: District:
. . . 14.38
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . h
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483216

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 39 OF 41

25 26
29 30b

22 23 24
28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. Taylor Gourmet

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 1750 Pennsylvania Avenue, NW 02 01 2015
City State Zip Code )
Washington DC 20006 Transaction ID : SB21B.4854
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name
Category/ 32776
Type ’ y .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Trattoria Alberto Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 506 8th Street SE 04 28 2015
City . State Zip Code Transaction ID : SB21B.4870
Washington DC 20003
Purpose of Disbursement
Food & Beverage 003 Amount of Each Disbursement this Period
Candidate Name
Category/ 709.38
Type J J ~
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. United States Postal Service Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 15 Independence Ave SE 12 11 2014
City State Zip Code .
Transaction ID : SB21B.4845
Washington DC 20515
Purpose of Disbursement
Postage
g 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 49.00
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 9'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483217

SCHEDULE B (FEC Form 3X) P TPAGE 40 OF 41
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. Us Airways Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4000 E. Sky Harbor Blvd. 04 09 2015
City State Zip Code )
Phoenix AZ 85034 Transaction ID : SB21B.4860
Purpose of Disbursement
Airfare 002 Amount of Each Disbursement this Period
Candidate Name Category/ 480,10
Type ’ y -
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Us Airways Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4000 E. Sky Harbor Blvd. 06 22 2015
City . State Zip Code Transaction ID : SB21B.4878
Phoenix AZ 85034
Purpose of Disbursement
Airfare 002 Amount of Each Disbursement this Period
Candidate Name Category/ 433.10
Type J J ~
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 9'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 3263‘."84

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000483218

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 41 OF 41

Use separate schedule(s) (check only one)
for each category of the

21b 22 23 24 25 26
Detailed Summary Page

27 28a 28b 28¢c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. NRCC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 FIRST STREET SE 01 27 2015
City State Zip Code T tion ID : SB23.4819
WASHINGTON DC 20003 ransaction [ SB2S.
Purpose of Disbursement
Committee Contribution - 2015 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 32400.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. NRCC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 FIRST STREET SE 03 13 2015
City State Zip Code Transaction ID : SB23.4823
WASHINGTON DC 20003
Purpose of Disbursement
Building Fund 2015 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 33400.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. NRCC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 FIRST STREET SE 05 27 2015
City State Zip Code .
Transaction ID : SB23.4830
WASHINGTON DC 20003
Purpose of Disbursement
Building Fund 2015 011 . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 33400.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 99209‘00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 99209'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



